MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—'03'7498

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE 3 co00 3 , q STATE FILE NUMBER
DO NOT WRITE AMENDED Registratio istrd — ".Primurv Registration District No. Registrar’s Nod - - B
ON THIS STUB =
1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 o a. COUNTY Adair a. STATE Mo, b. COUNTY Adnip admission)
Rev. 4/59 % b. CéIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C{IJTRY Inside Limita
R
w - - L] »
= TOWN ¥irksville 1ife own Kirksville Yes No [J
lﬁQ / ’Z 4 <. FULL NAME OF (If NOT in hoipital, give location) inside Limins d. STREET T owivids, give location) Reside on Farm
E HOSPITAL OR Lau hlin ADDRESS
2 . INSTITUTION g - Yol NeOd RFD # 2 Yes O No g3
00 I'ﬂ 4« |0 T
3 3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Year
{Type or print) T DOF
y AUGUST ¥, STIVERS EATH  QOctober 16, 1962
0 5. SEX 6. COLOR OR RACE 7. Married T Mever Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
_5 / male white Widowed [J Divarced [J 9-1-1907 Manths D]arla:; Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY
& 7] dut g mpyt of working fe, |f reflred] . . Y .
= ?P ure MeDonald A lrcraft Moul‘b On, Iowa U.S.A.
7 , 9 |30 FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—t - . . . .
Q William L. Stivers Georgia Phelps Iola Stivers
8 2 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0QCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) |{If ygqs, give wa dates of setvic . .
2 |u yes A A Jola Stivers Kivksville, Mo,
L o == 18, CAUSE OF DEATH ({Enter only one cause per line f < INTERV AL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 6 g IMMEDIATE CAUSE {s) _c._a_bﬂ D> h%—__llmh_b_ﬂ_s_lﬁ*_—_&h_ms_‘_
11 [oF I}
2|2 o
12 3 o i o Conditions, if any, DUE TO (b)
- i w |5 which gave rise to
=z (2 above cause (s},
13 E = stating the under-
[~ lying cause lsst. DUE TO (¢}
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART NI,  deceased wes female was
.9_ dluasu conditign given in PART | (a) _L there a pregnancy in last 90 days.
§ < L ) elh Vs IDY"l O Ne ].DUnknown
w = | 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Z g PERFORMED? O u} O
g v YES [] NO
= 2 20c. TIME OF Hour Manth, Day, Year
Z § g INJURY  am.
x O g e
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK 1 farm, factory, straet, office bidg., efc.)
4 NOT WHILE AT WORK [
WU o =] -
s (o] D‘E é 21, | attended the deccased fram { o= ) S {6 !o_L_Q_'-_LﬂL_and Iast nwve on_J_Q_:_LLA_L
@ ; o) Death occurred at bl B m on the date stated above, and to the best of my knowlsdge, from the causes stated.
m —r
g 2 8 B 223 SIGNATURE (Degree/gr 32§ 2bn ADDRES; . ks :2: DATE SIGNED
B F- = B . hrd @D#rﬁl
z RIAL, CREMATION, 236 DATE [ 23c. NAME OF CEMETERY ORLREMATORY 23d. LOCATION (City, town, or county)} (State}
y [a) REMOVAL (Specify) . .
g a Burinl 10-18-1962 Ownbey Kirksville, Mo.
= : E‘ FUEE]RAI. DIRECTOR I I ADDRESS 25. DATE RECD. BY LOCAL REG. 5
w > ee Riley Funeral Home, Inc A
= @ 415 Northr Eranidin oo fo-1§ 1942

Kil’kSVI”e MISSOUFI {Licensed Embalmer’s Statament on Reverse Sidse)
I
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§TA'I'EMEN‘I‘ BY LICENSED EMBALMER

TN < et
>R - 7 - WL

-/t hereby Eeriify that 1he body whose: name is “recorded on 1he reverse side of this certificate.was embalmed by me,
- ':".' :- = et Fath \a . - B

or by

Student Embalmer No.

working under my personal supervision.

Student. Signed %7/‘/1-/9/ W
Signature of Student Embalmer J y

Licensed Embalmer No._2 / s

P.O. AddressW&ﬂf 7/%0 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




